It could be useful to clarify the relevance of this information for clinicians in more detail and earlier in the manuscript, e.g. is this something to be aware of in history taking -consider the countries that a child has been through and the screening they might have undergone? How much of the information is passed to / kept with the child? Although such documents are often lost, do countries provide the individual with results of health screening and might these results be available.
It would be useful to mention and explore if possible the extent to which these policies are put into practice and influence rate of detection of communicable diseases, recognising that coverage will vary even where screening is mandatory.
Another limitation of the study is that the information comes from one survey respondant, which is particularly likely to affect the more subjective question of what the primary aim of the screening is (protecting the resident population against communicable diseases versus / as well as assessing the health care needs of migrant children). How strong is the correlation between protecting resident population if mandatory versus protecting migrant population if the screening is optional?
The table is very clear and useful.
Could you discuss the impacts on communicable disease control based on available studies and data? In particular, there is no discussion so far on the difference depending on whether the coverage is for asylum seekers or all migrants.
Check sentence on first page for typos -"United Nations Convention of the Rights of the Child" and "article24" 
GENERAL COMMENTS
Thank you for submitting this piece. The subject is important, and the issue of health examinations in child migrants deserves attention. The article highlights that health examinations are often more focused on protecting the host population than meeting the needs of the child, particularly if the examinations are mandatory. This is an important message.
The article needs a bit more clarity on definitions, and more detail on methods and results, and could benefit from more discussion.
Clarity on definitions are needed on how a decision was made to classify a country as assessing health needs (other than communicable disease) or not. Was this based on the opinion of the person answering the survey? or on specific criteria ?
Which organisations were contacted? How many responses were received? and how many per country ? What were the roles of the respondents? What documents were reviewed in the 'desktop review' and how did the authors ensure that the answers from the respondents were correct? Some of this information may be on the MOCHA website but it would be good to include this info in the paper.
It is clear that in many countries the examinations focus mainly on child asylum seekers, whereas other categories are not covered. There could be some discussion on health of other categories of child migrants, including those not seeking asylum but applying for residency etc, and where there may be gaps, including undocumented children.
Overall i think this is an important subject which deserves publication. Due to its length, it could also be considered as a letter, but this is at the discretion of the editor.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1
Comments to the Author
The study is clearly defined, of interest to a general reader, those involved in health policy and clinicians. It is clearly presented.
It could be useful to clarify the relevance of this information for clinicians in more detail and earlier in the manuscript, e.g. is this something to be aware of in history taking -consider the countries that a child has been through and the screening they might have undergone?
How much of the information is passed to / kept with the child? Although such documents are often lost, do countries provide the individual with results of health screening and might these results be available.
